oS Doparmentof abor FORM LM-30 oo
asnienderss 0 - LABOR ORGANIZATION OFFICER AND Serirs
EMPLOYEE REPORT Expires 11-30-2000

This report is mandatory under P.L. 86-257, as amended. Fzilure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Onty

ki
QC‘

F,.READ THE NS TRUCTIONS CAREFULLY BEFORE PREPARING TS REPORT. I

W
1. File Number U '02/ d 7 ( 2. Fiscal Year Covered Fram:
| /1 /sl [V 5 S Gk

3. Name and address of person filing. 4, Name, file number, and ¢ ddress of labor organization.
Name 1 pRR HE 3590 Name / An T SN G ioss o F M ARG
Labor Organization Fils Aumber ¢34 /} /
P.0O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any
, 74
st ) 077 £ Soat 57 st Qr5 J4T7 57 N a7
oy L, o oy W ASHS p g FJon
sate % Lol 2pcoders & 17T | stae DJ/sar, 0 o Coldopfyp®Cote+s Sy &

5. Position in labor organization.

Enter appropriate data betow If, during the past (is z! year, you or your spouse or minor child directly ¢z indirectly had any of the following interests
{excer* as specified in the exclusions set forth in the instruct'ons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employess your organization represents or is activaly seeking to represent.

6. Name and address of Employer (induding trade narr2 if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIPCote +4
Signature

15. Signature and verification. The undersignec d =daras, under penalty of Perjury and other applicab’a penalties of the law, that all of the information
subrmitted in 1his report (including the information cantained in any accompanying documents), has baen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect and complete. (See the section on penalties in the instructions.)

smmé% J%zwu o ptses G/ T7) STEP

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of F;elsun Fiiinglgl Wﬁﬁ/é ,'{,;/ﬁ/(/i\/m" File Number U-

B. Held an interest in or derived income or economic ix2nefit with monetary vatue from a business (1} a
substantial part of which consists of buyirg from, sall.n3 or leasing to, or ctherwise dealing with the busirzss
of an employer whose employees your labor orgar izaton represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in waich your labor organization is interested.

8. Name and address of Business (induding trade nams if any). 9. Business deals with:
- , . .
name LA W L AW AN

Trade Name, if any:

a. Labor Organizzation

. b. Trust
P.0. Box, Bidg, RoomNo, tany P Bk G di
c. Employer
st Y51 GLO ST teass  Ro.
City W oo RIYETR
swte /[~ zrcoders £ 1094
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling.
Name ﬂr’y vipE LECAC FJER e/ol e
LABop RS

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street
11.b. Approximate dollar vzlue of such dealing.
City 12.a. Nature of interest held or income received. /&~ [ ‘"M
, A7
State ZIP Code + 4 O BR BT HmAss b 7

}5{{&0

12.b. Amount. L4 =

C. Received from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if 2ny).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Corsultat ?
Form LM-30 {2003)
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Name of Person Filing Y M ﬁﬁ k ] g Y

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a busiress (1) a
substantial part of which consists of buying from, sellirg or l2asing to, or otherwise dealing with the businass
of an employer whose employees your labor organizatian represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or l2asing directly or indirectly to, or otherwise
dealing with your lzbor organization or with a trust in *vhich your labor organization is interested.

8. Name and address of Business (including trade nerre, if ary).
name LUK LA [FIRIA

Trade Name, if any:

72 Rk 7
sreet -5/  OLL ST Loy RO
cty owd @,’DB"Q
State { Ll

P.0. Box, Bldg., Room No., if any

ZIPCate + 4 Lo 75}‘/

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's nzme.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Coce + 4

11.a. Nature of such dzeling.
ﬁ é) oL //:‘_//, £_u
FoR LACsS ERS

LEGHEC SxRpice

11.b. Approximate dollar velua of such dealing.

12.a. Nature of interest hatd or incormne received. 7 GQ- “/ - aﬁazf

Room Fal  &HAss Phrr?

e

e

o2

12.b. Amount.

=T =

C. Received from any employer (other than £n employer covered under parts A and B above)
or from any labor relations consuitant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Rela:io 1s Consubtant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coce + 4
14.b. Amount of payment.
13.b_Is the Business an Employer or Consultant ?

Form LM-30 {2003)

Page 2 of 2

[



Name of PI;I'SOH Filing _f M ﬁ/?,/‘z Hﬂ f\/}/ﬂ/

Fite Number U-

B. Held an interest in or derived income or economic tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfrg or l2asing to, or otherwise dealing with the businzss
of an employer whose employees your labor organzziion represents or is actively seeking to represant, or
(2) any par of which consists of buying from or selng or zasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in *vhich your labor organization is interested.

8. Name and address of Business (including trade nare, if any).

Name (& CNTRPL LAGRE:S P Fasiy
Trade Name, if any:

P.0.Box, Bidg., RoomNo., fany £ &2 &2k /34 7
Street

cy THcH Ssa VAL E

state £ 2iP Cadz + 4 ,g’;}.{;/

9. Business deals with:

a. Labor Grganizetion
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's. name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dzzling.

SR V[ pE PN for 1A 1 4 1Y g
BLriRr, 15 79 Pe ) e ﬂﬂml,{

B

11.b. Approximate dollzr vzlvz of such dealing.

12.a. Nature of interest hetd or income received 5Tyl -wjli
A7 LrOBD 5Dy f7/eeql SEMipgin
op CAPIINE ST ARDsH. 10 ,Nf//
CAPRC ST 0 R TR Us 7}

“Cs 78

12.b. Amount.

BT

C. Received from any employer (other than an smployer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re!ations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cons ltznt 7

o

Form LM-30 (2003}
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Name of Person Filing

S MARK Ji/ﬁ]‘/r'vcﬂ/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or t2asing to, or otherwise dealing with the businass
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selZng or zasing directly or indirectty to, or otherwise
dealing with your labor organization or with a trust in *zhich your labor organization is interested.

8, Name and address of Business (including trade nzrre, if any).
Name QTR AL LAGAR prs PEmS ilpy’
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

f()@é’,/ /}“{;}Z

Street
oy THeH sou Al
7Ly

State

apcdzvs & I g

9. Business deals with:

a. Labor Grgan'zztion
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State 2IP Code + 4

11.a. Nature of such dezling. R

PRIV /D) PENSfor 1 Arnved )T
0é“wf(ﬁf’lfs Jo PR/ =0 FRR L 8ok

11.b. Approximate dollar v¢lue of such dealing.

12.a. Nature of interest held or income received. € :9« ;= Of’
ATLah BO B0G<RTLopll TEM po
on CRAPVIFL Srot8RQSHp o THY

G APA / Tf’ oR Fard TRUusypE

o o0

L
12.b. Amount. MG

C. Received from any employer (other than zn employer covered under parts A and B above)
or from any labor retations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiohs Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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Name of Person Filing ¢~ M4 ﬂ K H 6? N Vv

File Number L)-

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) 2
substantial part of which consists of buying from, sz2lirg o leasing to, or otherwise dealing with the businass
of an employer whose employees your labor crganization representis or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or l2asing directly or indirectly to, or otherwise
dealing with your abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incduding trade narre, if any).
vame  CLMRAC LABL RN P s i/

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any @ g 8,Q,Z/ /9_,(}7

Street
oy THASes) v il
State j[,b zpcave 4 § 34 51

9. Business deals with:

a. Labor Organizetion
b. Trust

c. Employer

10.  9.b. or 9.¢. is checked give trust or employer's nzme.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dezling.

FRoprep PENSIow 1 Artd | 1F
B /P17S JO @ GRLiFim
COARTS £ 2 ParTs

11.b. Approximate dollar vélug of such dealing.

12.a. Nature of interest tzld or income received. 5‘ - 9— PO ]/j
A1 LVORD B8 a1 op BC S pwpA

oN O /fﬂ!lﬂf"d/ JffWﬂﬁgJ,#/ﬂ /'ﬂ\/7/7
cAPRLITT o Fam rpysrss

}L/dffb’yi')) 9/ 'y

PPN |~
/o) T

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of vatue.

13.a. Name and zddress of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultznt ?

T

Form LM-30 (2003)

Page 2 of 2



NameofPersanFiing ~ ¢” M ARK H A vpar/ Fite Number U-

B. Held an interest in or derived income or econom:¢ 3enefit with monetary value from a business (1) a
substantia! part of which consists of buying from, sellitg or leasing to, or otherwise dealing with the businzss
of an empioyer whose employees your labor organ zz tion rapresents or is actively seeking to represant, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name (15 NMARBL— €G- ERS DL 1o/
Trade Name, if any:

P.0. Box, Bidg. RoomNo. ffany (P (J LA/ 9,{ 7
Street

oy THCH sov ik

State Ll ZPCadz+4 (H)e” +/

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling.

PR ovipiE PER gl 4 puwallf
Rew iPNS 70 GGl - P FRR7 %/ Phug

a. Labor Crganization
b. Trust

c. Employer

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any

Street

11.b. Approximate dollar vz lue of such dealing.

City 12.a. Nature of interest held or income received. 5- - }_3‘ ~& lf

State ZIP Code + 4 Aﬂ’ﬁ\}/m’}@ EOUcMT oAl S EM IR
b AP il STAE WARSHP /' TH b

chphc P1f oF FerD TRys7EL

Rersrsririin  MCAEETIIGY

[
12.b. Amount. )'?; ;_ Q{ ~

C. Received from any employer {other than n employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela io1s Consuftant 14.a. Nature of payment.
{(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ZIP Coce + 4
14 b. Amount of payment.
13.b. Is the Business an Employer ar Coasultant ?

F LM-30 (2003
orm ( ) Page 2 of 2
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Name of Person Filing _ 5’ M ARK /’i’ f Ao File Number U-

B. Held an interest int or derived income or econam ¢ ¢ refit with monetary value from a business (1) a
substantial part of which consists of buying from, selli :¢ or leasing to, or otherwise dealing with the busincss
of an employer whose employees your labor organizztion represents of is actively seeking to represent, or
{2) any part of which consists of buying fram or sell n¢' or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 which your iabor organization is interested.

8. Name and address of Business (including trade nzma, if eny). 8, Business deals with:
v & EANTRAL L Hpen inS Bprsor’

Trade Name, if any:

a. l.abor Organization

b. Trust
P.0. Box, Bidg., Room No., ifany & g Q=4 | %—-{7
c. Employer
Street

\
oy TAH el L® ta
State % A ZIP Cod2 + 4 C&L{ 5~/

10. If 9.b. or 9.c. is checked give trust or employer's nara. 11.a. Nature of such dzeling.

Name f’@ay,yp}; P LS ) o 7 Aord )|YC7
Pow il 1o G a plipes

Trade Name, if any:

PAAT 2 p g5
P.O. Box, Bldg., Room No., if any
Street

11.b. Approximate dollar vzlue of such dealing.
City

12.a. Nature of interest hetd or income received. 5- -~
State ZIP Code + 4 R E~08E8  2oqcAriopl TEMN oA
Ok CHP VYL Tt JroSAp [~ THE
e ARAe 1T o B s TR as7 L

— oo
R EG V' g7 e 2 P55

12.b. Amount. "@'OO/# %4 oG

C. Received from any employer (other than n =mployer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant 14.a. Nature of payment.
(inciuding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.h. Amount of paymenl.
13.b. Is the Business an Employer or Conssitent ?
Form LM-30 (2003}

Page 2 of 2
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Name of Person Filing —f m ﬁﬂ/{ Hg NNWL/ Fite Number U-

B. Held an interest in or derived income or econoric b2nefit with monetary value from a business (1) a
substantial part of which consists of buying from, s2ll.nvy or leasing to, or otherwise dealing with the busirzss
of an employer whose employees your labor orgariz.iton represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selliny or leasing directly or indirectly to, or otherwisa
dealing with your labor orgariization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nam:z2 if zny). 9. Business deals with:

Name S o4 7H 1CENTARYL LECET

a. Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bidg., Room Ne., if any

steet [ NMIRTY OO CAPSGL. PLAZ A Swcisdls”
cty TRl FilELD ?
sate 2Ll ZPCote +4 6ok T 7

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame. 11.a. Nature of such dealing. -

LHCIR VO - &2 MPLITLE  Cocpehpt byt
Name / . ™~ @\4, _) - ™~

Eby Aty s (LECET) secqn b
Trade Name, if any: Jé).@f PR2JECE 1 SCBRS WA Gridd~

'yt
P.O. Box, Bldg., Room No., if any 5 & ‘%
Street
11.b. Approximate dollar velue of such dealing.

City

12.a. Nature of interest in2.d or income received.

State ZIP Coce + 4 ﬁ;-' 3_ ’9,-&’;’4
&
Ruipe + PLRSK L3 §F

, /
12.b. Amount. /{" C/*oi;f’

C. Received from any employer (other than zn employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela'io 1s Consuftant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cons Jitznt ?

Form LM-30 (2003) Page 2 of 2



!
o / . N
Name of Lerson Fiing g M ﬁﬂ }%b //7 ﬁ Y <% File Number U
L 17

B. Held an interest in or deftved income or economic 2ensefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organ zztion represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selkng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {(including trade name, if any). 9, Business deals with:
A
name TRL “F4MpS

Trade Name, if any:

a. Labor Organ:zation

b. Trust
P.O. Box, Bldg., Room No., if any
4 c. Employer
sweet 7f JLO VARTH STATE CE&IIEL
H
cty PA b fr B
State ZIP Codz+4
e £4-72)
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dzzling.

LECET FFoR HQain /e < JORS

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
11.b. Approximate dollzr vzlizz of such dealing.
City 12.a. Nature of interest held or income received.
/ { /
State ZIP Gode + 4 EQacArco e SLNNPR /v Franigh
~plS
mée?
z U
J23
~3—
12.b. Amount. /d_} ?

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatio.s Consultant 14.a. Nature of payment.
‘ (inciuding trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consaltzn? ?

Form LM-30 (2003) Page 2 of 2




August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Manage nent Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

RE. FoRPM LM-3a F//NG I SRR 17 G mren’

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report 1.M-30 for the
2004 reporiing period. I filing the report, I have reviewed all of my available 2004
records as well as my recolection. Thave provided my best estimate or an estimated
price range for the value of the benefit received where I have no knowledge as 1o an exact
amount,

As you know, it was not until March of this year that the Department of Labor
initially announced its :rention to provide additional guidance to the reporting
community concerning the LM-30 report, to seek systemic compliance with these
requirements, and to app’y standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time bas continued to i1ssue and revise
its compliance advice, including guidance regarding related benefit finds. My
understanding is that the Depariment’s guidance to date on LM-30 reporting is still
changing and remains uncertain in various particulars.

It may be possible that a covered employer or busiess not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific racollection. In accordance with your guidance, it 1s my
understanding that, in that circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported beneftts that [ recerved in 2004.

Sincerely,

AN




